
 

 

 
 
COMMUNITY SERVICE CREDIT FORM 
 
 
Student Name              Grade 
 
 
Date(s) of service: ______________________________ Time spent:______________________ 
 
Location of service activity: ______________________________________________________ 
 
Description of activity/service: 
 
 
 
 
 
 
 
 
 
 
 
Supervisor/Sponsor:    __________________________________ _________________________ 
       Name (please print)                                   Phone Number 
 
 
   ____________________________________________________________ 
             Supervisor/Sponsor Signature 
 
 
 

____________________________________________________________ 
    Student  Signature 

 
 
 

 
Approved by TMI Community Service Coordinator or Dean of Students:  
 
 
         Signature         Date 


